FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i3 FLORIDA DEPARTMEN1 OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

KING DAVID MANAGEMENT COMPANY

Mailing Address

B115 STIMIE AVENUE NORTH
ST. PETERSBURG FL 33110

Principat Place of Businoss

8115 STIMIE AVENUE NORTH
ST. PETERSBURG FL 33710

AR AU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/04/1997 -

2a. Malling Address
20]

2. Principal Place of Businoss

4. FEI Number

S50~ 342 662

Applied For

SRDRSRE

Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. " . $8.75 adaitional
pe 5. Certificate of Status Desired ] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 MayBe
. 281 Trust Fund Contribution Added 1o Fegs
Zip Gounlry Z1p Country 8. This corporation owes or has paid the cyrrent year Intangible
?ﬂ 29 30 Personal Property Tax due June 30. Yes []No
9. Name and Address of C‘g{[rgwrl_l__lj_og_l_slnrod Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUNTLEY, DAVID tuntley , havid
9862 GUILF BLVD 82| Sireet Address (P.O. Box Number is Nat Accﬁabre)
TREASURE ISLAND FL 33708 RS rmie AvenN ¢
83
84| City o4 85| Zip Code
St Pote FL || 3370

agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pureuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

Block 12 or Biock 13 if changad,

- 0n an atlachiment with ary address.
Lot €. ;ZZ&»%Q/

QIRNATIIRE-

Signature, typod of pronlid narmc of regee Tt agent and b i apglicatle (MOTE Rogislered Agent Bgnaturs reqired when reinslating) DATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 0 7 DELETE 14 TLE b Baw i R Change [ Adaition | &
NAME HUNTLEY, DAVID H 17 4 “‘;",“"f Yiomre | Huve 0-
streeT aporess | 862 GULF BLVD 13 SIAEET ADDRESS//‘() s %
CITV-$T-2¢ TREASURE ISLAND FL 33706 worvsioe | SF P ﬂv)le ] Fu 2276 &
me D [ peLeTE 21TILE D c < ‘E Change ] Addition | O
e HUNTLEY, CINDY § e e G S
sweeraporess | @862 GULF BLVD pasteeraooress | B 1Y P Mie s
CITY-57-2P TREASURE ISLAND FL 33706 pevsie 1Sy Peke [ 237(0
TITLE [ DELeTe L1TILE [ change ] Addition
NANE 22 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
CITY- 8- 2P 34.CITV-§1-2
TILE ] DELETE L1THE I Change — [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eAv-St-21P 44001Y - 8T- 7P
TITLE [T oeLETE STTILE [T Change 1] Addilion
NAME ’ 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 BITY-ST-2P
e [ DeLETE 6.0 TILE [T Change — T ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-51- 2P
.14, | heraby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Plorida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
officer or director of 1he corperation o the recaiver o trustea empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

als 1fcg #{2 245 00%



